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United States FKtent and Trademark Office 



APPLICATION NUMBER 



FILING OR 371 (c) DATE 



UNITED STATES DEPARTMENT OF COMMERCE 
United Suite* Patent and Trademark Office 
Address: COMMISSIONER FOR PATENTS 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
wvw.nspto.gov 



FIRST NAMED APPLICANT 



ATTY. DOCKET N07TITLE 



] 



10/781,866 



02/20/2004 



Kinneret Savitzky 



2786-0245P 



02292 

BIRCH STEWART KOLASCH & BIRCH 
PO BOX 747 

FALLS CHURCH, VA 22040-0747 



CONFIRMATION NO. 5161 

INlifllllNllNllllllllIil 



*OC000000016737073* 



Date Mailed: 08/10/2005 

NOTICE REGARDING CHANGE OF POWER OF ATTORNEY 

This is in response to the Power of Attorney filed 04/21/2005. 

• The withdrawal as attorney in this application has been accepted. Future correspondence will be mailed to the 
new address of record. 37 CFR 1.33, 




)yVN PAYNE 
1600 (571)272-0500 



OFFICE COPY 




FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



10/781,866 



February 20, 2004 



Kinneret SAVITZKY et al. 



1632 



Unknown 



2786-0245P 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

I hereby apply to withdraw as attorney or agent for the above-identified patent 
application. 

The reasons for this request are: 

The above-identified application has been transferred to another law firm. 



1. □ The correspondence address is NOT affected by this withdrawal. 

2. £x] Change the correspondence address and direct all future correspondence to: 



□ Customer Number 
OR 



02292 



CORRESPONDENCE ADDRESS 
► 



Place Customer Number 
Bar Code Label here 



El Firm or 

Individual Name 



Mintz, Levin, Cohn, Ferris, GlovsJcy and Popeo, P.C 



Address 



One Financial Center 



Address 



City 



Boston 



State 



Massachusetts 



ZIP 



02111 



Country 



USA 



Telephone 



617-542-6000 



Fax 



617-542-2241 



E<] This request is made on behalf of myself and 
[3 all the attorneys/agents of record, 

□ the attorneys/agents {with registration numbers) listed on the attached paper (s) , 



or 



£3 the attorney/agents associated with Customer Number 02292 
This request is enclosed in triplicate (including any attachments) 



Name 





Marc S. Weiner, #32,181 



Signa 



Date 



2? 

APR 2 T"M 



NOTE: Withdrawal is effective when approved rather than when received. Unless there are at least 30 days 
between approval of withdrawal and the expiration date of a time period for response or possible extension 
period, the request to withdraw is normally disapproved. 



